T hose of us who work in the world of evidence-based design (EBD) are often under the illusion that everyone believes as strongly about using an evidence-based approach in healthcare design as we do. Apparently this is not the case-for some, EBD is still merely a marketing strategy rather than a solid approach to use in the design of healthcare facilities. This became clear to me at the 2013 Healthcare Design conference in Orlando. While riding the bus from the conference site back to my hotel one evening, I overheard three gentlemen with me on the bus discussing a session about EBD that they had attended. Without introducing myself as the co-editor of HERD, I joined their conversation and asked them if they used an evidence-based approach in their work. They all answered with an enthusiastic "yes." I asked how they found the evidence to guide their design projects. After a few moments of silence, one stated that he "simply asked the client what they wanted in the project," and another answered that he "used experience from past projects to guide his work." Next, I asked what journals they read to guide them in their project decisions. One answered that he occasionally read Healthcare Design. Since none of them mentioned HERD, I asked them, "Do you ever read HERD?" I was saddened to discover that one of my fellow passengers had never heard of HERD. The other two gentlemen explained that they had seen HERD but felt that it was too technical for them to use for their everyday practice.
Of course this wasn't what I wanted to hear, being completely enthusiastic about HERD and EBD. Remember, all three gentlemen had said they used EBD, but they didn't read any journals. This conversation validated my suspicion that some people will tell you that they use an evidence-based approach to healthcare design, when in fact they may do little to search for credible evidence to guide their project decisions. The conversation also caused me to reflect on factors that architects and designers at the grassroots level may consider to be barriers to using an evidence-based approach in their design. Therefore the aims of this editorial are to discuss frequently cited barriers to EBD and demystify the EBD process, making it easier for design practitioners (my buddies on the bus) to actually use evidence in their practice.
Barriers to EBD
There are several aspects to an evidence-based approach in design that some may perceive as barriers. Some may believe that EBD is too costly, that they must add extra steps in the design process to accomplish EBD, yet there are few design firms who add extra charges for an EBD approach. Perhaps the notion that EBD adds costs to a project stems from the misconception that EBD implies a pure research methodology, when in fact EBD is the use of and application of existing evidence (research findings, observations, expert opinions, past experiences) to guide decision making in the design process. Working with the pure definition of EBD, no additional costs should be incurred in the process. On the other hand, if a formal research study is being conducted for a project, it is possible that additional costs may be incurred with the hiring of a research consultant (if necessary), the data collection process, the data analysis, and the dissemination of the research findings at national conferences or in professional journals.
Another commonly cited barrier was mentioned by my fellow bus passengers, who indicated that research articles were too technical or too intimidating to read. Unfamiliarity with the research process, statistical analysis, and research terms can certainly be a barrier to those who have not had the opportunity, experience, or education in the research process. HERD has attempted to minimize this barrier by adding the "Implications for Practice" section to every article and will soon be adding a new feature, the "Executive Summary" section, which can be quickly perused by any reader for a quick synopsis of the purpose and findings of the article. Hopefully these sections will make HERD more appealing to designers in the practice settings.
Another barrier to EBD is the inability of the practitioner to actually find published evidence and to determine whether the evidence is credible or not. Research articles pertaining to healthcare design can be found in journals such as HERD and Environment & Behavior, as well as specialty journals in nursing, medicine, physical therapy, rehabilitation, and behavioral health. Using some of the established search engines such as PubMED, Google scholar, and others using keywords can assist design practitioners in finding articles on topics of interest (Stichler, 2008) . Of course the next step is determining how credible the evidence is and if it is valid and reliable enough to guide decision making on projects. HERD authors have written articles about evaluating the level of evidence that may be helpful to design practitioners, not only of journal articles, but other sources of evidence as well (Brown & Ecoff, 2011; Pati, 2011; Stichler, 2010) .
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Overcoming the Barriers to EBD
There are a number of ways that those who are new to EBD can overcome perceived barriers to integrating the process into the usual design phases. Although it may be difficult for the novice researcher or those new to EBD to read research articles, doing so will increase their skills and understanding of research that can be applied to the design process. Attending research sessions at the annual Healthcare Design (HCD) conference can also increase one's competency in understanding research terms and findings.
All evidence is not found in a journal! Asking experts in the field questions about clinical or design issues is also part of EBD, although expert opinion is the least credible form of evidence as compared to other forms of research. Also, every project provides a case study and when it is shared at national conferences in a podium or poster presentation, the case study becomes a form of evidence that can be used to guide future projects. Case studies that go beyond the usual marketing and promotional message and include examples and measures of how design features worked in improving patient, staff, or organizational outcomes can be very helpful to other design practitioners. Although it may not be possible to completely generalize case studies because they represent only one sample hospital's experience, case studies can provide insight on specific design features that can be helpful for other designers.
Every project has the potential to tell a story of what worked and what didn't work to guide future decisions in healthcare projects. The most important part of EBD is disseminating the knowledge gained from a specific project or multiple projects and sharing that knowledge so that others can use the information to guide decisions related to their own projects. Every design practitioner can share the story of his or her project, but to be considered as credible evidence, it is necessary to discuss how the project was evaluated (the method of measuring success), the lessons that were learned (findings), and the limitations of the project (factors that might have affected the project).
Future Hopes for EBD
Perhaps I am just an optimist, but I am hopeful that every design practitioner will be diligent in his or her search for evidence to support a project and carefully weigh the credibility of that evidence. The science of evidence-based design is a relatively new science, and we don't have many published research articles, sophisticated systematic reviews of literature, and other forms of highly credible evidence-yet. The science is growing as design practitioners share their stories of their projects, publish nonbiased post-occupancy evaluations, present true facts about their project of design features that were both successful and those that did not meet expectations, and conduct carefully designed research studies to measure the effect of the building design on patient, provider, and organizational outcomes. But the real message for my buddies on the bus is All evidence is not found in a journal!
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don't give up on searching for true, credible evidence or reading research articles in HERD or other journals. The more you read the more informed you will become, and the more comfortable you will be in actually applying EBD to your design process.
EBD is being taught as a basic and essential element of the design process in architectural and interior design schools both nationally and internationally. Soon design practitioners will be using EBD as a natural integration with the traditional design phases and will facilitate the adoption of the EBD process among their more experienced colleagues. For those who think that the EBD process is only a passing fad, or simply a marketing phrase that can be used to position your firm competitively, you may want to consider that "the train has already left the station" and that EBD is here to stay.
I firmly believe that design practitioners will be forced to use EBD by healthcare clients who are well acquainted with the evidence-based practice (EBP) requirements set forth by regulatory agencies and professional organizations, which require evidence that clinicians working in outpatient and clinic settings and hospitals use an evidence-based practice approach in providing healthcare to all patients. Many hospitals have developed continuing education and professional development courses for physicians, nurses, and other healthcare providers to enhance their knowledge and skill in using the EBP approach to care. Highquality hospitals have also made it easy for the average clinician to use Internet and Intranet search engines at the patient's bedside or other workstations in searching for the best evidence to answer clinical questions and guide decisions related to a patient's care. EBD and EBP are on a parallel course. Clearly design firms that not only make it clear in their marketing materials and during interviews for projects that they use an evidence-based approach, but can also demonstrate how they have used an EBD approach to guide decision making in their projects, will have a major competitive advantage in the selection process for major projects. Most importantly, our healthcare facilities will be designed with the most recent and highest level of evidence possible, creating better healing and working environments for patients and providers.
